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ABSTRACT 

The dental replant is the technique of reinserting the tooth, 
which was removed in way accidental or intentional. In the present paper it is 
told cases of late dental replant, emphasized the advantages and what 
should be considered for the success of the procedure and, consequences of 
the process. It is ended that the dental replantation is a conservative 
procedure, have seen that usually attacks children in growth period and it 
seeks to eliminate damages aesthetic, psychological and social for the 
patient, besides postponing the possible making of a prosthesis. 

RESUMO 

O reimplante dental e a manobra de reinserir o dente no seu 
alveolo, que foi removido de forma acidental ou intencional. No presente 
trabalho e relatado urn caso de reimplante dental tardio, bem como 
enfatizadas as vantagens e, tudo que deve ser considerado para o sucesso 
do procedimento e, consequencias do processo. Conclui-se que o 
reimplante dental e urn procedimento conservador, haja vista que 
normalmente acomete criangas em periodo de crescimento e visa eliminar 
danos esteticos, psicologicos e sociais para o paciente, alem de adiar a 
possivel confecgao de uma protese. 

UNITERMOS: reimplante dental; traumatismo dentoalveolar; avulsao dental. 
UNITERMS: Teeth replantation, dental traummatology, avulsed teeth. 

INTRODUCTION 

Dental reimplant is the procedure of reinsertion of a tooth in its 
alveolus, avulsionated of intentional or accidental form (VASCONCELOS et 
al., 2001 and MARZOLA, 1997 and 2005). 
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The understanding and the control of the biological events that 
if after succeed the loss of the dental element have improved to the 
technique, having aimed at to reduce the absence of dental element and 
preserving it in buccal cavity (SALINEIRO et al., 1997; SILVA; LEMES, 
2001 ; PANZARINI et al., 2003 and MARZOLA, 2005). 

The dental accession does not occur quite frequently in the 
dental trauma, varying of 0,5 16% of the traumatic injuries in permanent 
dentition (ANDREASEN; ANDREASEN, 2001). The biggest incidence of the 
extractions is located in the uppers incisors in children of 7 the 12 years of 
age, in reason of the characteristics that follow in the activities of infancy and 
the adolescence, favoring more frequently the expositions the dental 
traumas, ally to the lesser amount of staple fibers of the periodontal ligament 
of the recent irrupted tooth. The salient with protrusion in the incisors and 
insufficient closing of the lips are predispose factors of the dental traumas. 
(DEMARCHI et al., 1999; ISOLAN et al., 1994; SALINEIRO et al., 1997 and 
MARZOLA, 2005). 

The main etiologic factors that provoke this type of injury are the 
practical one of sports and, automobile accidents in the permanent dentition, 
beyond the falls in the deciduous dentition (VASCONCELOS et al., 2001 
and MARZOLA, 2005). 

After the accidental loss of the tooth, it will have immediately to 
be reinsured in the alveolus so that the success of the reimplant is bigger. In 
case that contrary it could be conserved in some substances as the 
physiological saline solution, blood, and ways of fabric cultures, milk and 
saliva (POI et al., 1999; ISOLAN et al., 1994 and MARZOLA, 2005). It is 
important that the way of storage is of correct osmolality and pH and that the 
hypotonic conditions result in lise of the cells, therefore, storage in current 
water is equally harmful to a dry way. It can, still to use fluorinated solutions 
to delay the radicular resorption process (MORGADO et al., 1992 and 
MARZOLA, 2005). 

The success of the dental reimplant, according to some 
authors, depends on the integrity of the periodontal ligament. This is only 
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possible if the reimplant will be effected during an inferior extra-alveolar 
period the two hours, before irreversible alterations occur (POI et al., 1999; 
SOARES; SOARES, 1998 and MARZOLA, 2005). The accidental removal 
of part or all ligaments will determine the anchylosis of the reimplanted tooth 
(MORGADO etal., 1992 and MARZOLA, 2005). 

In that it says respect to the factor time, how lesser the time of 
permanence of the tooth is of the alveolus, more favorable will be the 
prognostic. With passing of the time, the cells of the ligament, adhered to the 
tooth, go necrotizing quickly and the percentage of success vertically 
diminishes (SOARES; SOARES, 1998 e MARZOLA, 2005). 

The delayed reimplant is characterized by the absence of 
minimum conditions for survival of the cells, with the maintenance of the 
tooth in ways of storage that does not take care of to the cellular necessities 
of nutrition, osmolality, pH and temperature. When the reimplant is carried 
through with periodontal ligament, whose cells do not present vitality have 
favorable biological prognostic (MORGADO et al., 1992; STEVAO et at., 
1998 and MARZOLA, 2005). The hypochlorite of sodium has been the used 
solution more for the removal of the remaining portions of the periodontal 
ligament for its availability, its antimicrobials properties and capacity of 
dissolution of the conjunctive tissue (POI et al., 2001 and MARZOLA, 2005). 

The dental reimplant is the only not prosthetic treatment that if 
can carry through front to an accession case, despite the percentage of 
success is understood enters 4 to 50%, the same will have to be carried 
through always, therefore the permanence of the tooth in the alveolus can 
postpone the one confection prosthesis (ISOLAN et al., 1994; MOREIRA, 
1998; POI etal., 1999; STEVAO etal., 1998 and MARZOLA, 2005). 

The reimplant must be made immediately through the vagarious 
insertion to allow the escape of fluids of the alveolus, as well as, the 
continuous pressure during the 5 (five) 10 (ten) minutes. If the replacement 
will be abrupt, the pressure of the imprisoned fluid will make possible the 
drawing of the tooth, having had well-taken care of not to leave it in 
premature contact (MOREIRA, 1998 and MARZOLA, 2005). 
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It must be led among others in consideration for its confection, 
the psychological aspect of the patient, economic situation, being able still to 
be indicated in case of an accidental extraction of a tooth are, during a 
exodontic intervention. The dental reimplant is contraindicated when the 
general state of the patient is not satisfactory, in case of insufficiency of the 
alveolar walls, been inflammatory or infectious local sharps (RIBEIRO; 
GOMES, 1983 and MARZOLA, 2005). 

The factors that can modify the prognostic of the reimplant can 
be the extensions of the trauma, time of extra-alveolar permanence, ways of 
conservation, contamination, way for which the tooth is manipulated and 
condition of the avulsionated tooth. These factors can unchain problems as 
the periodontal inflammation, radicular resorption and alveolus-dental 
anchylosis, that interview with the success of the reimplants (ISOLAN et al., 
1994 and MARZOLA, 2005). 

Based in the research carried through in this field, the radicular 
resorption is the main cause of loss of these teeth being able to be classified 
in resorption of surface, of inflammatory substitution and, being able to be 
active, ceased or repaired. With intention to inhibit or to delay the external 
radicular resorption, the treatment of the surface could be made external 
radicular with the use of fluorides (stannous fluoride 1%) associate to the 
immersion in antibiotic (doxiciclina) (MORGADO et al., 1992; STEVAO et 
al., 1998 and MARZOLA, 2005). 

The stabilization of an avulsionated tooth can be made using 
diverse materials, as wires of steel, bars and splints. One very effective 
technique is the composed resin use with acid attack (MARZOLA, 2005 and 
PETERSON et al., 2005). 

Always with the possibility of better being able to guide our 
surgeon-dentist and, also, our patients, it becomes presentation of this work 
with story of this in case that physician, justifying itself for the extreme 
importance in always looking the clarification with the purpose of mishear the 
human being. 
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CASE RELATE 

Patient leucoderm, 12 years of age, masculine sort, gave 
entered in the Surgery Bucomaxillofacial Service of the Hospital Isabel Saint 
presenting a face trauma, victim of bicycle fall, not telling loss of conscience. 

To the extra-oral clinical examination it presented excoriations, 
edema in the face and laceration in the lower lip. To the intra-oral clinical 
examination, it presented dental mobility of the uppers incisors and traumatic 
avulsion of element 11, that it was conditioned approximately has 2 hours in 
a cup with alcohol (Figure 1). It was also carried through, the x-ray in the 
hospital to be verified the local condition (Figure 2). 



Figure 1 - Clinical aspect of the place at the moment of the accident. 



Figure 2 - Radiographic aspect of the place at the moment of the accident. 
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An engaged time the integrity to puipal and to ligament, was 
opted to the reimplant for the protocol of damaged ligament (ANDREASEN; 
ANDREASEN, 2001 and MARZOLA, 2005): 

1. Treatment of the radicular surface with much laundering of 
the dental element, scraping of the remainders of sharp the periodontal 
ligament with one curette periodontal (Figure 3). 

2. Treatment of the radicular surface with clorexidina 2% to 
make the disinfection and the use of the gel of sodium fluoride for 
aggregation of ions fluorides in the dental surface (Figure 4). 

3. Endodontic access and extirpation of the pulp with posterior 
obturation of the canal with hydroxide cement of calcium Sealer 26, extra- 
alveolar (Figure 5). 

4. Restoration of the endodontic access with posterior photo 
resin (Figure 5). 

5. Laundering of the alveolus and dental reimplant with 
immobilization using steel wire number zero and resin photo. 

6. Containment for six weeks. 



Figure 3 - Treatment of the periodontal ligament. 

Figure 4 - Treatment of the radicular surface with clorexidina 2% to make the disinfection 
and the use of the gel of sodium fluorid for aggregation of ions fluorides in the 
dental surface. 
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Figure 5 - Endodontic treatment with the radicular obturation. 

For the volume of attendance of the hospital the patient it lost 
the contact with the service. After two years we was obtained to locate the 
patient and became fulfilled the radiographic accompaniment, where it was 
observed an anchylosis and a rarefaction bone in the lateral incisor (Figs. 6, 
7, 8, 9 e 10). 



Figure 6 - Aspect of the reimplant immediately after the containment with resin. 
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Figure 7 - Radiographic aspect soon after the reimplant. 



Figure 8 - Radiographic aspect of the reimplant after 1 year already with the anchylosed 
tooth and beginning of resorption. 
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Figure 9 - Clinical aspect of the reimplant still with resin after 2 years of the reimplantation 
noticing itself characteristic it of the anchylosis, when the tooth is in a more 
superior position with relation to the others. 



Figure 10 - Clinical aspect of the reimplant after the elimination of the resin. 

DISCUSSION 


The dental avulsion is the complete separation of a tooth of its 
alveolus where disruption of staple fibers of the periodontal ligament occurs 
remaining a part of them adhered to the cement of the tooth and another 
part, to the alveolar bone (VASCONCELOS et ai, 2001 and MARZOLA, 
2005). 
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The practical one of the dental reimplant in that everything 
indicates comes since the primordial of the civilization when the man thought 
about the possibility of after replace a lost tooth in its place of origin an 
accident (RIBEIRO; GOMES, 1983 and MARZOLA, 2005). 

The dental reimplant is the only not prosthetic treatment that if 
can carry through front to an accession case, despite the percentage of 
success is understood enters 4 to 50%, the same will have to be carried 
through always, therefore the permanence of the tooth in the alveolus can 
postpone the one confection prosthesis (ISOLAN et al., 1994; MOREIRA, 
1998; POI et al., 1999; STEVAO et al., 1998 and MARZOLA, 2005). 

The technique of the reimplantation to have success, needs the 
observance of diverse factors, as the extrabuccal time, the way of storage 
and the viability it periodontal ligament (ANDREASEN; ANDREASEN, 2001 
and MARZOLA, 2005). 

The delay for the reimplant, many times, is related to the lack of 
knowledge of the victim, familiar, or of whom al took care of (POI et al., 1999 
and STEVAO et al., 1998). Approximately 82% of the population does not 
have knowledge on the immediate behaviors after traumas (POI et al., 1999 
and MARZOLA, 2005). 

The knowledge of the dentists on the treatment of emergency to 
the dentoalveolar trauma in children is inadequate (KOSTOPOULOU; 
DUGGAL, 2005 and MARZOLA, 2005) needing much thing still to be made 
for a general improvement of the population. 

After the accidental loss of the tooth, it will have immediately to 
be reinsured in the alveolus so that the success of the reimplant is bigger. In 
case that contrary it could be conserved in some substances as the 
physiological saline solution, blood, and ways of fabric cultures, milk and 
saliva (POI et al., 1999; ISOLAN et al., 1994 and MARZOLA, 2005). It is 
important that the way of storage is of correct osmolality and pH. The 
hypotonic conditions result in lise of the cells, therefore, storage in current 
water are equally harmful to a dry way (MORGADO et al., 1992 and 
MARZOLA, 2005). However one more time the unfamiliarity of the 
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population and the majority of the professionals in not guiding them can be 
noticed, thus taking the very sad events with the mutilation of young very 
precociously (MARZOLA, 2005). 

The half one more adjusted of storage is the saline solution of 
Hanks and, this solution seems to reduce the incidence of the anchylosis for 
improving the survival of the periodontals cells of the radicular surface. It 
cannot be forgotten never that milk also can act in very efficient way, bringing 
resulted wonderful when used adequately (MARZOLA, 2005). Also aid to 
remove the debris of the root and to dissolve the bacteria (PETERSON et al., 
2005). 

When the immediate reimplant will not be possible and/or the 
tooth will not be conserved adequately, can be made reimplant attempt, by 
means of mediate or delayed reimplant procedure called (ANDREASEN; 
ANDREASEN, 2001 and MARZOLA, 2005). The observed results to leave 
of this consideration can very be good, not having to abandon the customer 
because the time is of the alveolus passed of 2 or 3 or 4 hours. Everything 
must be carried through to prevent it mutilation of the young patient 
(MARZOLA, 2005). 

The success of the dental reimplant depends on the integrity of 
periodontal ligament (MARZOLA, 1997; SOARES; SOARES, 1998; KANNO 
et al., 2000; ANDREASEN; ANDREASEN, 2001 and MARZOLA, 2005). 

This is only possible if the reimplant will be effected during a lower extra- 
alveolar period the two hours, before irreversible alterations occur (POI et al., 
1999 and SOARES; SOARES, 1998). However it can be observed that 
cases had been decided in very satisfactory way with a time sufficiently 
raised in the postoperative one, thus having always to be carried through the 
reimplant and, many times same without the endodontic treatment that many 
times will be able to also take the failures (MARZOLA, 2005). 

For procedures of delayed reimplant, the time leaves of being 
the factor most important, therefore the staple fibers of the periodontal 
ligament adhered to the tooth are impracticable. Thus, they will have to be 
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removed before any procedure (ANDREASEN; ANDREASEN, 2001; 
VASCONCELOS et al., 2001 ; TROPE, 1996 and MARZOLA, 2005). 

The hypochlorite of sodium has been the used solution more for 
the removal of the remaining portions of the periodontal ligament for its 
availability, its antimicrobianas properties and capacity of dissolution of the 
fabric conjunctive (POI et al., 2001). It can be considered, however, that milk 
is a sufficiently efficient solution for the success of a delayed reimplant 
(MARZOLA, 2005). 

The teeth with extensive extra-alveolar periods, kept dry or 
storage in inadequate way have diminished the vitality of the periodontal 
ligament and increase of the radicular resorption probability (ANDREASEN; 
ANDREASEN, 2001 and MARZOLA, 2005). 

With intention to inhibit or to delay the radicular external 
resorption, the treatment of the surface could be made to radicular external 
with the use of fluorides (stannous fluoride 1%) associate to the immersion in 
antibiotic (doxiciclina) (MORGADO et al., 1992; STEVAO et al., 1998 and 
MARZOLA, 2005) or still milk (MARZOLA, 2005). 

Imunohistoquimics tests, as the ELISA, can identify the 
radicular resorption of substitution, being able to allow the diagnosis of the 
dental resorption before the process becomes radiographically visible 
(HIDALGO et al., 2005). 

Moreover, some authors after praise previous the endodontic 
treatment to the reimplant two hours of accession (KRASNER; RANKOW, 
1995) aspect this that we do not judge of extreme importance (MARZOLA, 
2005). 

The American Association of Endodontics praises one hour 
after to it is of the alveolus, aspect that can be raised when still cases 
decided with extreme efficiency after more than can still be found 6 hours 

(MARZOLA, 2005). 

Some authors indicate the scraping to radicular (LINDSKOG et 

al., 1985 and HAMMARSTROM et al., 1985), aiming at to eliminate all 
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necrotic tissue thus preventing a possible infection (BJORVATN et al., 
1989). 

Still that some authors do not come to recommend the antibiotic 
use, the use of these pharmacies, in animals, has reduced of 20 40% the 
percentage of resorptions. The fact of that the inflammatory resorptions 
intimateness would be related with the infection degree to pulpar, would 
justify the job of the systemic medication (SOARES; SOARES, 1998). 

The medical evaluation is recommended to determine the 
tetanus prophylaxis and suggests dosages of analgesics and antibiotics. It 
indicates administration of penicillin or similar 4 (four) times to the day, during 
the 7 (seven) 10 (ten) days. In cases of allergy to penicillin, the erythromycin 
or cephalosporin’s can be used as substitute (MOREIRA, 1998). 

Analyzing children who looked the Department of Pediatric 
Dentistry of the College of Dentistry of the University of Jordan it was verified 
that the majority of the traumatic damages involved a tooth (69.3%) and, the 
incisors superior central offices were the affected teeth more (90.4%). The 
boys more were affected (18.3%) that the girls (10.1%), being that the 
majority of the damages happened in house (63.2%) (RAJAB, 2003). 

Some biological criteria had been established to determine the 
success of the reimplant, being included absence of radicular resorption, 
repairing of the periodontal ligament without anchylosis occurrence and the 
reestablishment of the epithelial to the level of the amelocementous junction 
or next tack it (ANDREASEN, 1976). Despite this author not considering the 
anchylosis an ideal repair, it provides to stability and satisfactory retention to 
the dental element (SALINEIRO et al., 1997). Although the anchylosis is a 
result far of the ideal, it makes possible the permanence of the dental 
element per many years (KANNO et al., 2000). 

The stabilization of an avulsionated tooth can be made using 
diverse materials, as wires of steel, bars and splints. One very effective 
technique is the composed resin use with acid attack (PETERSON et al., 
2005 and MARZOLA, 2005). This type of containment when confectioned 
well it is an excellent method and very considered well (MARZOLA, 2005). 
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The period of stabilization must be more soon possible for the 
tooth becomes refixation in its alveolus, normally of 7 the 10 days. 

Studies had shown that the more rigid and longer it will be the 
stabilization, greater radicular resorption could be waited (ANDREASEN, 
1970; 1975). 

This affirmation can be contested, therefore cases can be found 
where this containment if draws out one month with excellent for more than 
resulted (MARZOLA, 2005). 

The current trend is to make a light containment and to 
immediately establish an occlusal function that will act as physiological 
stimulation in the metabolism of periodontais fabrics (MOREIRA, 1998 and 
MARZOLA, 2005). 

The physiological movements of the tooth are indicated by 
promoting the union fibrosis, in time of the bone union of the root to the 
alveolar bone (PETERSON et al., 2005). 

A time using the protocol of the damaged ligament, must be 
kept the tooth more time contained (six weeks) in the intention to form a 
physiological anchylosis. With this the alveolus can itself be conserved more 
time to receive whitewashing prosthetic (ANDREASEN; ANDREASEN, 2001 
and MARZOLA, 2005). 


CONCLUSIONS 

It can be concluded that the dental reimplant is a procedure 
conservative aiming at the alveolar maintenance, to delay the confection of 
prosthesis, aesthetic and social problems for the patient, since comate 
generally children. 

The surgeon-dentists must have knowledge of the procedure of 
reimplantation a tooth, therefore this technique is conservative and aims at to 
inside reestablishment the function of the dental element of the 
estomatognatic system for a relatively easy procedure of being executed. 
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